Encounter Manual
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Exhibit 5J
Supplemental Status File
Record Layout

TO Record One Per File
Data Name Picture Actual Positions Remarks
From To
Contractor ID X(06) 01 06 Health Plan ID
Transmission Submitter X(03) 07 09
Number
Process Date X(08) 10 17 YYYYMMDD
File Type Code X(02) 18 19 Value ‘SU’ — Adjudicated Encounter
Supplemental File
Filler X(58) 20 77 Blanks
Record Type X(02) 79 80 Value "TO"

Supplemental Status File
Record Layout

C1 Record One Per Encounter
Data Name Picture Actual Positions Remarks

From To

AHCCCS CRN X(14) 01 14

Patient Account #r X(30) 15 44

Form Type X(01) 45 45

RI Number X(10) 46 55

Primary Diagnosis X(06) 56 61

Code

Category of Service X(02) 62 63

AHCCCS CRN X(02) 64 65

Status

Denial Reason X(04) 66 69

Status Effective X(08) 70 77 YYYYMMDD

Date

February 2006 {Page 5 - 26}
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Supplemental Status File

Record Layout

T9 Record One Per File
Data Name Picture Actual Positions Remarks
From To

Transmission Submitter Number X(03) 01 03

Current Year X(02) 04 05 YY

Current Julian Date X(03) 06 08 DDD

File Type Code X(02) 09 10 Value ‘AE’ =
Adjudicated/Finalized
Encounters

# of C1 Records on File X(08) 11 18

Filler X(60) 19 78 Blanks

Record Type X(02) 79 80 Value "T9"

February 2006
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